
physical examinations after the 8-to-10-yea
period, reliance being placed after that tini
upon the routine inspection of tin' children i¡
the classroom. This routine inspection wil
permit the nurse, doctor or teacher to pick ou

the cases of physical defects that have been ii
any way overlooked during routine physica
examinations or which have originated after thi
8-to-10-year period.

3. An annual test for defective vision ii
desirable.

4. Unless the amount of money appropriated
for school medical inspection is large enougl
to allow a complete and thorough physical ex

animation each school year, the officials ii
charge of such work are not justified in spend-
ing any money in having physical examinations
made after the 8-to-10-year period unless I lu
full health needs of the children below that age
period have been met.

5. A logical deduction that might be drawn
from Ibis study is that great emphasis should
be placed hereafter upon the pre-school age
period as the time when physical defects should
be ]) revented or corrected.

6. To sum up the matter, this study would
seem to show that the expenditure of time and
money 1o malic annual physical examinations
of school children is not warranted and seems
to be unnecessary. Analysis of the age and sex

incidence of physical defects in this study shows
thai proper and adequate physical examinations
made in the early life of the school child—
that is, before the 8-to-10-year period—are es-

sential, and if these are properly followed up
and suitable treatment obtained, the appropria-
tions for this work will be spent in the most
economical way, the child's health will he more

thoroughly protected, and future disease and
the sequelae of physical defects be mon; ade-
quately guarded against than by any of the
present methods of school health supervision.

These conclusions will be a source of comfort
to those persons who feel very strongly that
physical examinations of children should be
conducted upon entrance to the public schools.
This plan is, however, a bone of contention, foi-
certain of our people feel that the personal
rights of the child should not be invaded
through physical exposure, and by others that
extension of state supervision of the health of
children may lead to the development of plans
covering some delicate problems of life and
morals.

Although more attention to defectives and
instruction in health matters will probably
never lead the majority to favor attention to
sex hygiene, that is so much feared by many,
that progress must of necessity be slow until
greater confidence in the wisdom of our school
and health departments shall have been devel-
oped. It may be possible to interest large num-
bers of parents in the physical examination of
children at regular intervals by the family phy-

sician. This course would be productive of good
results and in time would bring about better
average health among adults. It may be Uto-
pian to expect parents to provide for that kind
of investigation for children which is not gener-
ally sought by adults for their own safety. By
constantly dwelling on the importance of the
scientific study of every individual a sufficient
response may follow that will lead to better
average conditions.

THE STATE ASSOCIATION OF BOARDS
OF HEALTH

The summer meeting of this organization was

held at the Atlantic House, Nantasket, July 27.
The meeting was presided over by Captain
William J. Young, agent of the Springfield
Board of Health. Three new members were
elected. Dr. Champion of the State Depart-
ment of Health outlined the program for mater-
nal anil infant welfare work. The plans for the
future are l'or a continuation and amplification
of the work which has been carried on for
several years. There seems to be some misun-
derstanding relating to the nature and scope of
I lie ('(Torts made by the State Department, so
that a recital of facts and purposes is pertinent
at this time.

The Department has never been favorable to
the benefit laws and practices of Italy, France,
England and Germany; for the present policy
of Ibis stale is not based on the insurance bene-
fit plan but rather the dissemination of infor-
mation and advice. In speaking of records
relating to maternal and infant mortality the
speaker spoke of the accuracy of the New Zea-
land records and added that Massachusetts'
records are given high rank in Washington.
A review of attempts at legislation was given,

anil the opinion expressed that we do not need
poor relief legislation relating to this class of
patients in this state. He paid high tribute
to Dr. Alfred Worcester and his committee and
felt that Ihe efforts of this group of public ser-
vants were not appreciated, because the time
given to the commission was so short and the
problem so complicated that service involved
great concentration and sacrifice of time and
strength. He did not feel that the Sheppard-
Towner Act is the best solution of the problems
involved.

In order to carry on the work Massachusetts
has appropriated $15,000 for four months'
work and $30,000 more for the remainder of a
year, to be expended by the Division of Hygiene
in the State Department of Health. Speaking
of other states, reference was made to Maine,
which has appropriated $5000 for this work,
but Rhode Island and Illinois have not acted
thus far. New York has appropriated a very
large amount, but lias not seen fit to adopt the
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Sheppard-Towner Act. The prosecution of this
work means thai in order to secure effective
action local authorities must cooperate. Refer-
ence was made to the claim thai maternal mor-

tality has increased 70 per cent, in the last 16
years, and the need of better vital statistics was

emphasized, Eor reports of deaths do not always
convey the information sought.

The question was raised concerning the rea-
sons for higher mortality rates, and certain
facts relating to infant mortality were especially
emphasized, for although there is a general
claim that infant mortality is decreasing in
Massachusetts, the mortality of early infant
life remains the same and there has been no
appreciable change in the number of still-
births, for they vary only a fraction of one
per cent, from year to year. The great out-
standing factor relating to infant mortality
seems to be ignorance of hygiene, and it is
hoped thai efforts which are to be made will
reduce the mortality of infants, especially of
those under one month. Great hope was ex-
pressed that the money secured through taxa-
tion would show satisfactory results soon.

Dr. Charles P. Sylvester", of the Hull Board
of Health, distributed a pamphlet relating to
the control of the mosquito nuisance.

There were 38 representatives of different
boards present, but the attendance was not as
large as on some previous occasions. It was
felt that the meeting was instructive and stimu-
lating.

THE EFFICIENCY OF ARSPHENAMINE
AND NEOARSPHENAMINE

Altuouou arsphenamine and neoarsphena-mine have been in use for about twelve years,
doubt has been expressed as to the relative ef-
ficiency of these remedies. Opinions of clin-
icians have been published, but have not been
supported by scientific experiments which ¡ire
conclusive. The difficulties incident to a com-
parison of the parasiticidal power of these
agents, when used on human subjects, are very
great, but the importance of the question in-
volved has led Carl Voegtlin, Professor of
Pharmacology, and I). W. Miller, Scientific As-
sistant, U. S. Public Health Service, to make
an experimental study of the value of these two
compounds. They used rats infected with the
trypanosoma equiperdum. This is the parasitewhich causes the so-called horse syphilis and
•which produces a chronic disease with a definite
pathology. Albino rats quickly succumb to in-
fections by this parasite, the multiplication of
the parasites proceeding almost according to a
fixed rate, as shown by a double number in ap-proximately seven hours. A given dose of the
drug may be depended upon to kill a certain
number of parasites. The tests were applied to
13 lots of arsphenamine and 15 lots of neoars-

phenamine. The results showed that the para-
siticida! power of arsphenamine of different
manufacture is remarkably constant, hut that
there was a great variation in lite results ob-
tained by the use of nonarsphenaminc.
In the report reference is made to the work

of Dale and White of the National Institute of
Medical Research in London, in which a record
is given of the use of mice, which is confirma-
tory of the conclusions which are formulated by
Voegtlin and Miller, as follows

1. The results obtained in this investigation
confirm previous data from this laboratory to
I lie effect that arsphenamine of different manu-
facture is fairly uniform in parasiticida] power.
whereas neoarsphenamine shows great varia-
tions.

2. The toxicily of the average commercial
arsphenamine and neoarsphenamine manufac-
tured at the present time is considerably lower
than that of preparations found on the market
two years ago.

The full account of the technic employed may
be found in The Public Health Reports under
dale of July 7, 1922.

RURAL HEALTH SERVICE
The Rural Sanitation Office of the United

States Public Health Service reports that there
are 203 counties throughout the United States
that have a local health service under the ad-
ministration of whole-time county or district
health officers. Massachusetts is listed as having
only one and that is in the Cape Cod District.
The rural population of Massachusetts is re-
corded as 202,108, of which 11,558 have this
service. The further statement is made that
only 5.71 per cent, of our people are thus served.
Like many statistics, these figures are to some
extent, misleading, for the casual reader, unfa-
miliar with conditions in this state, would not
know that the State Department of Health,
through its seven district health officers, pays
attention to rural health problems. It may be
that better results would be secured if all coun-
ties would provide a full-time health officer act-
ing in association with our district health offi-
cers, but the present system is certainly efficient
to a large degree.

CHIROPRACTORS ADVERTISING IN
CHURCHES

Two Methodist churches, one in Elkhart and
one in Fort Wayne, Indiana, have given the
chiropractors the use of their edifices for prop-
aganda purposes. This is a clever move. Any
quack could appeal to an audience of medically
uneducated persons and make fools of a cer-
tain proportion. Claims of successful treatment
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